Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (5612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT 4495 CoVER SHEET PG 1

’1 ACCOUNT # 2 Totalpages filed.
The C/OH InsTrucTioN Guine explains how to complete | (Etrics Commission filers) {L
this form. l
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Texas Ethics Commission F O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

e e e —

I} 15 ACCOUNT #Ethes Commission tlers:

1 C/OH NAME \({V\a b(‘) (JLU\/D/Y

% SUPPORTING ‘ « Trus listing mcludes poltical expenditures by political co
POLITICAL ' have been made without the candidate's or officeholder’s knowledge of :nsen’

COMMITTEE(S) inforration arty i trey receive notice of such experditures  «*

~mittees to supper (e cargidate / ofticerolder These expenditiires may
~ana dates and officeholders are recutred to repoa tris

o
LT 1HHITTEE NAME

COMMITTEE TYPE

[ GENERAL | COMMITTEE ADDRESS

[] specihC
" BiGITTEE CAMPAIGN TREASURER NAME T ' T T

addit cral pages ,
" A TTEE CAMPAIGN TREASURER ADDRESS T T T T T T
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EXPENDITURE 3 TOTAL PCL TCAL EXPENDITURES OF $50 OR LESS JHLESS rTEM 2ED :
TOTALS | $ /f‘
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _ (5612) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Cion & sPac)
‘j Total es this Schedule A1
The InsTrRucTion Guine explains how to complete this form. |1 Totalpag ' -
I
2 FILER NAME L * | 3 ACCOUNT # (Ethics Commission fuers)
™y Dauvpi™ |
| D RN AU / |
4 Date ’ 5 Fullname of contributor [ cotol state PAC 7 Amountof ] 8 In-kind contnbution
: cantribution ($) t descnption (if applicable)
6 Contributor address; Cry, State; Zip Code |
i
9 Pnncipal occupation (Optional) l 10 Empl(yé (Opuonal)
| /
Date l Fuil name of contributor O aut/d state PAC Amaunt of l In-kind cantribution
i - contribution ($) ’ descnption (if applicable)
I Contnbutor address; City: State; Zip Code ‘,/
: |
Principal occupaton (Optional) . Employer (Optional)
| Date Full name of contnbutor [ out of state PAC Amaount o ] In-kind contribution
| cantribution (3$) l descngtion (if applicable)
]
| | |
Coantributor address; Cry; Stafe, Zip Code ‘
: |
Principal occcupation (Optional) Employer (Optional)
Date Fuill name of contnbutor 7 [ outot state PAC Amount ot l In-kind contibution
contribution ($) I descnption (if applicable)
| l
t
| Contnbuter address; Cgy; State; Zip Code !
| , : |
i
/ 1
| : 1
Pnncipal occupation (Optional) // Employer (Optional)
T . VI ! l
Date . Fult name of contributor ] outof state PAC [ Amount of In-kind contnbution
‘ contribution ($) description (if applicable)
Contnbutor address; City, State; Zip Code 1
Pnncipal occupation (Optionat) Employer (Optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
I
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1
(FOR FORMS C/OH & SPAC)
The InsTrucTion Guioe explains how to complete this form. ] 1 Totaipages this Schedule B
S e b . -
2 FILER NAME .3 ACCOUNT # :Ethes Cerrsscnhers)
4 TOTAL OF UNITEMIZED PLEDGES: = = & @ = = '$
5 Date i 6 Full name of pledgor [} cutofstata PAG W g Amountot N 9 In-kind description
i pleage (3) ! (it applicable)
7 Pleaggor address:; Cny:  State; Zip Code
i |
/ ~
! i
;
/ |
10 Principal occupation (optianal) ] 11 Employer (optional)
TTome  Fulmameofpledgor . [0 e state PAT . Amount of In-kind description
pledge ($) | (if applicable)
: Pledgor address, Ciy,  State;  Zip Code 1
|
Principal occupation (optional) ! Employer (optinral)
T T o —— B S — T T T T T
Date Full name of ptedgor “ ] catofstate PAC Amount of In kind descnption
I pledge ($) (it applicable)
i . . '
‘\ Piedgor address sty State;  Zip Code |
J |
Principal occupation (optional} \ Employer (optonal®
Date I_ Full name of pledqgor [J outcfstate £AL amount of ! In-kind descnption
! nledge ($) | (if applicable)
! Pledgor address: City,. State:  Zip Code 1
|
Principal occupation (optional) " Employer {optional)
) !
i
LT — S ‘::::*—‘_T—‘J":i,’j oo - oo - T T T
Date Full name of ptedqor [ cuotstare PAC | Amount of ‘ In kind descnption
1 pledge ($) | (if applicable) !
Pledgor address: Cry, State; Zip Code ‘
: |
| |
Principal occupaton (optianal) Employer (optional)
l
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.
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Printed nr racyslan paoer
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS SCHEDULE E
1 Totalpages Schedule E.
The InsTRucnion Guine explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission fuars)
n } -
D&M w\\/\) e
4
TOTAL OF UNITEMIZED LOANS: = S = = = = $
§ Date of loan 7 Nameoflender (J outofstate FAC 9 Loan Amount ($;
6 ‘'slendera 8 Lender address; City: State ZipLoae 10 interest rate
financial Institution? . /,
Y N / 11 Maturny gate
12 Description of Coliateral
O none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION
15 Guarantoraddress;  Ciy.’ State, Zip Code
[ not applicable )
"“ -
17 Prinaipal Occupation / 18 Employer
Datse of loan Name of lender : O out of state PAC Loan Amount ($}
;
;
. . . ’, . . . .
Is lender a Lender adaress Cty State; Zip Code Inlerest rate
firancial institutior?
|
Y N ! Maturity date
Description of Collateral ,/]
[ none //
GUARANTOR Name ot guarlﬁmor Amount Guaranteea ($)
INFORMATION
Guarantor aadress, City. State, Zip Code
(] not applicabie
{
1
Principal Occupalion Employer
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender Is out-of-state PAC, please see instruction guide for additional reporting requirements.

:l Printed on recycied paper Revisec 1957



Texas Ethics Commission P.O.Box 12C70 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

1 Tolalpages ScheduleF

The Instaucnon Guioe explains how to complete this torm.
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Date i F’ayee name T Amount
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0% ce soughl ' teid
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b”\g&( e P(\’)(’/‘f{(, tu ()\d

Payee name
(%)

Lavg = (ot
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/O/X/ Al \ 70| C@M\C/'ﬁ?\ LA Ao
Acent ) T LTS N

Date W Amount

l
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTRucTiON Guice explains how to complete this form.

1 Totalgages Schedule F;

2 FILER NAME:

Da v DefSeau\vimm

3 ACCOUNT # (Etrics Commiss.cn fiers)

5 Payee name

6 Payee address; City, State;

/?:/‘7(/

ALL&/( C’\. ) TK

looo Guocka e o .

Z)W\ D2

<8701 |

Zip Cod

/@0 2%

Amount

)

8 FPurpcse of exzenditure

Pextresva it /\aée’&um\
for et Mg k lqore_

U\EZ reihiney

9 - Comglelz if direct expendilure to benelit C/CH »
‘i Cancicats / Oficeholder name

CHica scugnt/ helg

Cate Fayee name Amount
()
Payee address; City ate; JZip Code
Purpcse of exgpenaiture « Compiete if direct expendilure to tenefit C/OH
Cancidate / Officeholder name Off.ce sougnl/ rela
Cate Payee name Amaunt
(s)
Payee address; City, State; Zip Code
Purpose of exzenditure + Cemplete if direct expenditure to penefit C/OH -
Canaidate / Officeholcer name CHice ssugnt/ neld
Cate Fayee name Amount
(8)
Payee address; City; State. Zip Code

Purgose cf exgenciture

» Complete if direct expenditure to tenefit C/OH -
Cancidate / Officehcicer name

CH.ce scugrt/ held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE G
! Total Screcule G
The InstRucon Guipe explains how to complete this torm. 1 Totalpages Screcu
2 FILER NAME - 3 ACCOUNT # (Ethics Commission filers)
-
DL Dedbeawup i~
q Date ' 5 Payeename 8 Amount
( ($)
6 Payee address; City, State; Zip Code
1
| J
I'7 Purpose of expenditure D Reimbursement
trom politica:
i conmtributions
l intended
- .
Date I Payee name i Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure } Reimpbursement
from political
cantributions
! irtenced
Date Payee name 4;’/ ] Amount
/ ‘ %)
Payee address; Cuty, étate; Zip Code
L / i
I Purpose of expenditure Reimbursement
trom politicat
contributicns
INtended
' ~ . e 1
T
Date | Payee name Amount
(3)
Payee address. iy, State; Zip Code
Purpose of expenditure Reimpbursement
from politicat
{ contributiony
l intended
Date Payee name ] Amount
| ()
! Payee address: City, State; Zip Caode
i
I
| Purpose of expenditure [:] Reimmbursemenrt
from poldical
contributions
intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
“ Frirted un recycleg pHpers Revised 1947



Texas Ethics Commussion P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHEDULE H
TO A BUSINESS OF C/OH

The InsTRucTion Guioe explains how to complete this torm. 1 Towaloages Scredule

2 FILER NAME - . ™ . "3 ACCQUNT # (Etnics Commissicn fiers)
N \ P e v '\f—\
AALA DL AL |
‘ - T
4 Date i 5 Busmessname 7 Armount
%)
‘ 6 Business address City. State.  Zip Code
|
8 Purpose of payment T 9 w Complete fairect exper‘dllure to berefit C:OH
Candicate - Otficebccar name (% ce sought « Fed
Date i Business name / Amount
/ (%)
/
| /
: RBusiness address; (Int/’: State; Zip Code
f
i /

Pumase of payment / - oTE lete f crect expendiure to benefit C/ iOH

Ca-didate ‘1t ahlder name e sought - Fe'd

Date ' Business name Amount
|
1 / (%)

Business addrps% City:  State; Zip Code
l {
S —— ,,,,J e — - s e J U [, — -
Purmpose of payment w Gamelete f direct expenditure to be'\em C CH =
Cancictate Dtfjca-cleer name Ofice sought ’ held
————— R S e
i S P R ———ett RS ———— — T T
Date l Business name Amaount
i (%)
‘ Business address Ciy, State; ZipCode ]
| lL
Purpose of payment w Compete if cirect expendnure to pberetit C/ OH -
\ Cancigate  Office-alger name Ofice scught’ reld
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
“ Printer on cacyciec Nape’ Rewv sed A’



P.O. Box 12070

Austin, Texas 78711-2070

(612) 463-5800 1-800-325-8506

SCHEDULE |

Texas Ethics Commission

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

1 Totalpages Schedule |

The Instrucion Guice explains how to complete this torm.

;' 3 ACCOUNT # (Ethics Commission hiers)

2 FILER NAME

Dasa Detheavon-

I 8 Amount
(%)

4 Date

5 Payeename

6 Payeeaddress; City; State; Zip Code

7  Purpase of expenditure

| Amaunt
‘ (%)

Date

Payee name

City; State: Zip Code

Payee address;

Purpose of expenditure

Amount
(%)

Date

Payee name

Payee address; City, State, Zip Cod

Purpose of expenditure
/

Amount
$)

Date

Payee name
. . f’
Payee address; Cuy, State; Zip ¢Zode

—
Purpose of expenditure

Amount
($)

Date Payee name
Payee address; City;, State;

Zip Code

Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revisec 1997
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CREDITS (optional) scHEDULE K

The Instrucion Guine explains how to complete this form. 1 Tolalpages Scheaule K.

2 FILER NAME NV\{’“ BC{\)C({{A\/D(Q/\

3 ACCOUNT # (Etnies Commssicn filars)

4 Date 5 Payorname “ 8 Amount

‘ (%}

' 6 Payoraddress, City; State; Zip Code

7 Reasonlor credit ;
/"
4

Date F Payor name .

| Payar address, Cuy State, Zip Code

’ Reasan for credit
: — SR S [ S—
Date 1» Payor name Amount
! (%)
{
‘ Payor acdress, City, State: Zip Code
|

\ Reason far credit

Payor name Amount

“ ‘ (%)

I L bt

Date Payor name Amount

()
Payor address: City. State;  Zip Code ‘

‘ Reason for credit

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH - FR
DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
« Complete only if "Report Type” on C/OH page 1 is marked "Final Report" e

1 C/OHNAME 12 ACCOUNT # Ettucs Corm mson thars)

3 SIGNATURE

I a0 not expect any further politicat contributions or political expenditures in connection with my candidacy. | understana that designating
a repont as a final repon terminates my campaign treasurer appointment | alsc unaerstang thal | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

= Complete A & B below on/y|f you are a candidate

A. CAMPAIGN FUNDS

Chack only one:

; I do not have unexpenoed contributions or unexpended inlerest o- income earnea from political contributions

(5 | have unexpended contributions or unexpended interest or income earned from politicat contributions. | understand that | may not
conven unexpended political contributions or unexpendea interest or income earned on political contributions to personal use. |
also unaerstand that | must file an annual repot of unexpendea contributions ang that | may not retain unexpended contribulions
0" unexpended interest or income earned on political contributions longer than six years after filing this finat repont. Further, |
understanc that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accoraance with the requirements of Election Code, § 254 204

B. ASSETS

Check only one:

(] 1o not retain assets purchased with political contributions or interest or other income from political contributions.

[} doretain assets purchased with political contributions or interest or other income from political coniributions. | unaerstand that |
may not convert assels purchased with political contributions o+ interest or olher income from political contributions 10 personal
use. | also understand that | must dispose of assels purchased with poliical contributions in accoraance with the requirements of
Election Code, § 254.204

Signature of Candidate

5 OFFICEHOLDER

= Complete this section on/yif you are an officeholder

b I'am aware that | remain subject to filing requirements applicable 10 an officeholder who does not have a campaign treasurer on file

Signature of Officenolder

:l Printec un recycian papa: Hev:sed 36718998



